OBJECTIVE: To compare post -operative outcomes of skin closure with staples vs antibacterial knotless suture (AKS) during elective cesarean delivery. STUDY DESIGN: we conducted a retrospective cohort study of all women who had an elective cesarean delivery (ECD) in a single, university-affiliated medical center between January 2014 and December 2017. During this time, we have gradually changed our technique for skin closure at all cesarean deliveries from staples to AKS. The primary outcome was post -operative infection rate (defined as post-operative white blood count (WBC) >18.0 10 ˇ 3 /mL and antimicrobial treatment). Secondary outcomes included: ECD duration, length of stay, postpartum hemorrhage (defined as blood loss ! 1000 ml). We collected data of inflammatory markers such as WBC and C reactive protein (CRP) levels, along with cases of readmission due to ECD related infections. Inclusion criteria: elective cesarean deliveries, gestational age ! 34 +0 weeks, surgery duration ! 20 min, duration of hospitalization ! 3 days. RESULTS: A total of 2172 women were included in the analysis, 1171 in the AKS group and 1001 in the staples group. Maternal and gestational age were similar between both groups. AKS group was less likely to have a history of cesarean delivery (36.6% vs. 44.6%, p<0.05), had lower rate of post-operative infection ((15.3% vs. 28.6%, p¼0.04), surgical blood loss > 1000 ml (2.6% vs 0.3%, p< 0.05), shorter surgery duration (38.01AE14.52 min vs. 44.13AE12.86 min, p< 0.05) and lower levels of CRP max (41.25AE53.58 mg/dl vs. 53.32AE65.41 mg/dl p¼0.03) compared to staples group, respectively. The duration of hospitalization was slightly longer in the AKS group (4.33AE1.53 days vs 4.09AE1.37 days, p<0.05). We found no difference in the rate of readmission within 30 days due to surgery related infection between both groups. (table 1) CONCLUSION: Our results suggest that cesarean scar skin closure with antibacterial knotless suture may reduce the rates of post-operative infectious morbidity, surgical blood loss and may shorten operation time.
OBJECTIVE: To compare post -operative outcomes of skin closure with staples vs antibacterial knotless suture (AKS) during elective cesarean delivery. STUDY DESIGN: we conducted a retrospective cohort study of all women who had an elective cesarean delivery (ECD) in a single, university-affiliated medical center between January 2014 and December 2017. During this time, we have gradually changed our technique for skin closure at all cesarean deliveries from staples to AKS. The primary outcome was post -operative infection rate (defined as post-operative white blood count (WBC) >18.0 10 ˇ 3 /mL and antimicrobial treatment). Secondary outcomes included: ECD duration, length of stay, postpartum hemorrhage (defined as blood loss ! 1000 ml). We collected data of inflammatory markers such as WBC and C reactive protein (CRP) levels, along with cases of readmission due to ECD related infections. Inclusion criteria: elective cesarean deliveries, gestational age ! 34 +0 weeks, surgery duration ! 20 min, duration of hospitalization ! 3 days. RESULTS: A total of 2172 women were included in the analysis, 1171 in the AKS group and 1001 in the staples group. Maternal and gestational age were similar between both groups. AKS group was less likely to have a history of cesarean delivery (36.6% vs. 44.6%, p<0.05), had lower rate of post-operative infection ((15.3% vs. 28 967 Impact of a post-cesarean analgesia order-set with split doses of oral opioids Jalal A. Nanji 1 , Nan Guo 2 , Edward T. Riley OBJECTIVE: Opioids are associated with side effects and concerns about persistent use after Cesarean Delivery (CD). To try to reduce in-hospital opioid use after CD, we updated our order-set to allow for patient-centered "split doses" of oral oxycodone, i.e. administering half the dose initially, and remainder of the dose 1 hour later only if required. The aim of study was to determine if split dosing led to reduced opioid use and related side effects without worsening post-CD pain. STUDY DESIGN: An IRB exemption was granted for this impact study. Electronic medical record data were obtained for 5 months before and 5 months after we implemented a new order-set for CD performed with neuraxial anesthesia. Our post-CD analgesia protocol includes neuraxial morphine (intrathecal 150 mcg or epidural 3 mg), and scheduled acetaminophen 650 mg and ibuprofen 600 mg PO Poster Session V every 6 hours. Oxycodone orders changed from 5 mg for verbal pain score (VPS 0-10) 1-4 and 10 mg for VPS 5-10 PO every 4 hours as needed to 2.5 mg for VPS 1-4 or 5 mg for VPS 5-10 every 4 hours as needed, with a nursing check 1 hour later to assess if the remainder of the dose (i.e. another 2.5 mg or 5 mg respectively) was desired by the patient. The same total 4 hourly dose, i.e. 5 or 10 mg, based on VPS, was unchanged with the new order-set. The primary outcome was opioid use in the first 48 hours. Secondary outcomes included peak and average VPS in first 48 hours, and incidence and treatment of postoperative nausea/vomiting (PONV) and pruritis. RESULTS: A total of 1050 women were evaluated (542 before and 508 after the order-set change). There was significantly reduced opioid use in the first 48 hours ( (Fig 1) . There was a statistically significant but trivial increase in average VPS (mean AE SD, Before ¼ 1.8 AE 1.0 vs. After ¼ 2.0 AE 1.3; P ¼ 0.01), and no difference in peak VPS. There was a significant reduction in the percentage of patients who reported and were treated for PONV (Fig 2) . CONCLUSION: This study of over 1000 patients found that splitting doses of oxycodone and allowing the patient to receive the remainder of the dose 1 hour later reduced 48-hour opioid use by over 50% after CD. This simple, patient-centered, opioid-reduction strategy did not compromise pain relief and should be further investigated and adopted in obstetric practices to reduce postpartum opioid consumption.
968 Cerclage for short cervix in twins? Systematic review and meta-analyses of randomized and non-randomized studies Jared T. Roeckner, Luis Sanchez-Ramos, Andrew Kaunitz
University of Florida College of Medicine, Jacksonville, FL OBJECTIVE: To conduct a systematic review with meta-analyses of randomized and non-randomized studies regarding the efficacy of cervical cerclage placement for the prevention of preterm birth in women with twin pregnancies and a short cervical length. STUDY DESIGN: We conducted a literature search of PubMed, Medline, Embase, Cochrane, clinicaltrials.gov from inception until June 2018 for studies evaluating the efficacy of cerclage placement in women with twin pregnancies and a short cervical length detected on sonography in mid-trimester. Hand searches of references from included articles and abstracts from the SMFM meeting were also performed. Data were also obtained from published quantitative systematic reviews. Meta-analyses of randomized (RCTs) and nonrandomized studies (prospective and retrospective) were performed combined and separately. Subgroup analyses based on cervical length (< 25 and 15 mm) were also performed. The primary outcome was preterm delivery < 34 weeks. Data were abstracted and summary non-adjusted relative risks (RR) and 95% confidence (CI) and predictive intervals (PI) were calculated using a random-effects model. A priori, the protocol was developed and registered. RESULTS: Three RCTs (n¼49 twin gestations) and seven non-randomized studies (n¼616 twin gestations) met inclusion criteria.
Combining both randomized and non-randomized trials, cerclage placement was not associated with a reduction in preterm delivery prior to 34 weeks in women with twin gestations and a short (RR 0.82; CI 0.62-1.07; PI 0.41 -1.63). Results from non-randomized trials showed uncertain evidence for a decrease in PTB <34 weeks (RR 0.76; CI 0.63-0.91; PI, 0.53-1.07) meaning that in 95% of future studies the risk may be reduced as much as 47% or increased as much as 7%. Results were similar for a subgroup <15mm. The results from RCTs (N¼3) showed increased risk of delivery <34 weeks in patients with CL 25mm and twin gestation (RR 2.19, . No evidence of efficacy was noted for the secondary outcomes of perinatal death, NICU admission, PTB less than 37, 28, 24 weeks (see table) . CONCLUSION: Results from randomized and non-randomized studies suggest that women with twin gestations and a short cervix (< 25 mm and 15 mm) do not benefit from cerclage placement. More data from RCTs are needed to clarify the role of cerclage placement in women with twin gestations and a short cervical length.
